
Athlete Agent Registration Form 
 

1. Name: _________________________________________________________________________ 
 

2. Principle Business Address: ________________________________________________________ 

 _______________________________________________________________________________ 

3. Business or Employer Name: _______________________________________________________ 

 _______________________________________________________________________________ 

4. 5 (five) years preceding employer or occupation:  _______________________________________ 

5.  Please provide a brief description of your: 

Formal training as an athlete agent:  

_______________________________________________________________________________ 

Practical experience as an athlete agent:  

_______________________________________________________________________________ 

Educational background relating to being an athlete agent: 

_______________________________________________________________________________ 

6. Please provide names and addresses of three references. (Must not be related to applicant) 

Name: _________________________________________________________________________ 

Address:  _______________________________________________________________________ 

Name: _________________________________________________________________________ 

Address:  _______________________________________________________________________ 

Name: _________________________________________________________________________ 

Address:  _______________________________________________________________________ 

7. For whom have you served as an athlete agent in the past 5 (five) years. 
 

Name: _____________________________ 

Sport:  _____________________________

Last known team: ____________________ 

 

Name: _____________________________ 

Sport:  _____________________________ 

Last known team: ____________________ 

Name: _____________________________ 

Sport:  _____________________________ 

Last known team: ____________________ 

 

Name: _____________________________ 

Sport:  _____________________________ 

Last known team: ____________________



8. If the business is not a corporation, list the names and addresses of the partners, members, officers, 
managers, associates, or profit-sharers.  

 
Name                                                                                     Address 
___________________________________________________________________________________

___________________________________________________________________________________ 

 
9. If the business is a corporation, list the names and addresses of the officers, directors, and any 

shareholder of the corporation having a five percent interest or greater. 
 

Name                        Address  
___________________________________________________________________________________

___________________________________________________________________________________ 

 
10. Have you or anyone listed in questions 8 or 9 been convicted of a crime that, in South Dakota, would 

be considered a crime of moral turpitude or a felony? 
 

YES____ NO_____ If yes please identify the crime: _______________________________________ 
 
11. Have you or anyone listed in questions 8 or 9 been administratively or judicially determined to have 

made false, misleading, deceptive or fraudulent representation? 
 

YES____ NO_____  
 

12. Has your, or anyone listed in questions 8 or 9 conduct,  resulted in the imposition of a sanction, 
suspension, or declaration of ineligibility to participate in an interscholastic or intercollegiate athletic 
event on a student athlete or educational institution? 

 
YES____ NO_____  

 
13. Have you or anyone listed in questions 8 or 9 been had any sanction, suspension or disciplinary action 

taken against them because of occupational or professional conduct? 
 

YES____ NO_____  
 

14. Have you or anyone listed in questions 8 or 9 ever been denied an application for, suspension or 
revocation of, or refusal to renew, the athlete agents registration or licensure? 

 
                        YES____ NO_____  

 
 

______________________________________ 
                                               Signature 

 
______________________________________ 

                                                       Printed Name 
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